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Purpose: To determine the interacting role of occupation and obesity
on the risk of incident knee osteoarthritis (OA) among Caucasian and
Japanese women.
Methods: We used data from women in two prospective community-
based cohorts, the UK based Chingford study and the Japanese Research
on Osteoarthritis/osteoporosis Against Disability (ROAD) study. Incident
radiographic knee osteoarthritis (RKOA) was deﬁned as having Kellgren
and Lawrence (K/L) grade 0 or 1 in both knees at baseline and a K/L
grade 2 or greater at follow up. Follow-up x-rays were taken after a
median of 4 years after baseline for Chingford and 3 years in ROAD. The
cut-off for a normal BMI was 25 kg/m2 for the Caucasian subjects and
23 kg/m2 for the Japanese subjects. Occupation was divided into
manual versus non-manual (i.e. sedentary/moderate activity) for both
populations based on self-assessment.
Multivariable logistic regression models assessed of risk of obesity,
occupation and their interaction on incident RKOA, controlling for age,
hand grip strength, walking distance, smoking and alcohol intake.
Results: 12.4% of Caucasian and 14.5% of Japanese women developed
incident RKOA in at least one knee. Being overweight/obese was asso-
ciated with an increased risk of incident RKOA in both populations
(Caucasian OR 1.7 [95% CI 1.0, 2.8]; Japanese OR 2.5 [95% CI 1.3, 4.9]),
however having a manual labour occupation was only signiﬁcantly
associated with incident RKOA in the Japanese subjects (OR 2.8 [95% CI
1.3, 5.8]). No signiﬁcant interaction between BMI category and occu-
pation was found for either population (Chingford p¼0.070; ROAD
p¼0.291), however the Japanese population showed a slight increase in
risk for manual labour occupations in the overweight/obese categoryTable 1
Proﬁle of Participants by presence or absence of back pain
All (n¼22) L
Age (years) 65.64 (8.43) 6
BMI (kg/m2) 29.08 (5.63) 2
Number of Co- morbidities 0.95 (0.89) 0
Hip symptom Duration (months) 31.27 (35.12) 3
Back symptom Duration (months) 89.31 (110.15) 8
Hip Pain severity (VAS) (0-10cm) 4.87 (2.8) 4
Back Pain severity (VAS) (0-10cm) 3.99 (3.94) 5
WOMAC Function (0-68) 32.27 (15.71) 3
RMDQ (0-24) 7.32 (6.56) 1(OR 4.7 [95%CI 1.4, 16.1]) compared to the normal group (OR 2.6 [95% CI
1.0, 6.7]). No signiﬁcant association was found in the Caucasian women
for either BMI category (normal: OR 0.7 [95%CI 0.2, 2.1]; overweight/
obese: OR 2.0 [95%CI 0.9, 4.8]).
Conclusions: Manual labour occupations increase the short-term risk
of incident RKOA in Japanese, but not Caucasian women. This risk was
greater for overweight/obese subjects than those in the normal weight
category.
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THE PREVALENCE AND CLINICAL SIGNS AND SYMPTOMS OF LOW
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Purpose: Low Back Pain (LBP) has been widely reported in the hip OA
population and commonly coined as Hip-Spine syndrome. Estimates of
prevalence are variable and range between 21.2-61.5%. To date, most
studies investigating LBP prevalence in hip OA have been conducted in
those with advanced disease awaiting replacement surgery. The aim of
this study was to ﬁrstly determine the prevalence LBP in people with
hip OA attending outpatient clinics in an acute hospital setting. The
second aim was to identify the clinical features associated with LBP in
people with hip OA based on self-report symptoms and physical
examination.
Methods: A cross-sectional observational study involving a one-off
assessment was undertaken. Local ethics committee approval was
obtained. Back and hip pain severity were measured using the Visual
Analogue Scale (VAS). The Western Ontario and McMaster universities
osteoarthritis index (WOMAC) and the Roland Morris Disability Ques-
tionnaire (RMDQ) were used to measure hip and back-related disability
respectively. Physical assessment consisted of lumbar spinal palpation,
pelvic pain provocation tests and active hip and spinal Range of Motion
(ROM). Reproduction of the participant’s usual symptoms was recorded
for all procedures. Variables were analysed based on presence or
absence of back pain, using non-parametric Mann-Whitney U tests for
continuous variables.
Results: A total of 22 people with radiographically conﬁrmed hip OA
were recruited (13 female). Total prevalence of LBP was 16/22
(72.7%). The most common pain location for both LBP (n¼16) and
non-LBP groups (n¼6) was the groin, lateral thigh, knee and anterior
thigh, with no signiﬁcant difference in the number of pain locations
between groups (p¼0.13). There was a signiﬁcant moderate corre-
lation between hip and LBP severity (r¼0.58, p¼0.005), duration of
hip and LBP symptoms (r¼0.61, p¼0.02), but not between hip
severity and duration of symptoms (r¼0.07, p¼0.73). Those with LBP
were signiﬁcantly younger and had higher WOMAC pain and dis-
ability (Table 1). Mean hip symptom duration of LBP group was over
twice that of non-LBP group, but did not reach statistical signiﬁcance
(p¼0.08). In relation to ROM, only hip ﬂexion was signiﬁcantly dif-
ferent between the two groups (LBP mean¼ 73.91; non-LBP
ean¼91.33; p¼0.03). The median number of painful spinal levels was
higher in LBP group, but not signiﬁcant (LBP median¼5, IRQ¼7.75;
non LBP median¼1, IRQ¼7.5; p¼013). Median number of positive
pain provocation tests was also higher in LBP group (median¼1,
range¼4; non-LBP median¼1, range¼1; p¼0.03).
Conclusions: A high LBP prevalence rate was reported in a cohort
of people with hip OA in an acute hospital setting. Those with LBPBP group (n¼16) Non LBP group (n¼6) p-value
2.44 (7.19) 74.17 (4.83) 0.001
8.97 (6.28) 28.40 (3.87) 0.59
.81 (0.92) 1.33 (0.82) 0.20
7.19 (37.8) 15.50 (22) 0.08
9.31 (110.51) 0 N/A
.98 (2.86) 4.57 (2.87) 0.87
.48 (3.61) 0 N/A
7.81 (12.31) 17.50 (14.90) 0.01
0.06 (5.56) 0 N/A
